
 
Circle 
OR # 
EP Lab 
Other 
Radiation 
Inf. Diseases 

Circle 
Inpt. 
Outpt. 
Scheduled 
Add On 
Emergency 

Preop. Diagnosis    
   
Postop. Diagnosis   
   
Operations(s)    
   

Perioperative 
Events 
 
 
Codes 
   

Patient In _____     Out _____ 
Procedure  Start _____      
 End  _____  

  
  
   
 

  
   
   

Anesthesia (circle) 
General     Local     MAC     Block 

Specimen(s)   
 

Anesthesiologist 
  
Anes. Asst.   
   

 
  
  
  
 

Surgeon   
Surg. Asst.   
   
Dictated by   
 

   
  
  
Intraop. Drugs   

Nurses In Out In Out Equipment  ID# Setting 
Scrub(s)     ESU    

     Pt. Warmer     

Relief     SCD    

     Bipolar    

Circulator (c))     Argon    

     Laser    

Relief     Tourniquet up  down _____  set ______ 

       

     Counts Correct Incorrect N/A

Monitor/Laser     Sponges      

     Sharps     

Radiologist    Instruments      
X-ray Tech.    Misc.       
Perfusionist    X-ray ___yes ___no   MD notified ___yes___no 
Visitor       
Implants 
 

Manufacturer Lot/Serial Expiration Location Description 
 

Wound Classification (circle) 
Clean          Clean/Contam. 
Contam. Dirty 
  
Date   

EBL ___________  Urine _________ 
Allergies    
  
 

Patient ID 

NIH- 2612 (5-00) Operating Room Memo 
 


